N gy w

MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH BH63-029640
DEPARTMENT OF PUBLIC HEALTH AND WELPFARE
DO NOT WRITE AMENDED Registration District No, -_____:_n_n_3__1_8_1’rlrnury Registration District No. .1_003__._Regimar'l E\lo. __29_4.(1. STATE FILE NUMBER .
ON THIS STUB T By A0G 5 9h3
Y “FLRCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY a. STATE Mo . b. COUNTY admission})

h. CCI)II-tY {If outside corporate limin, give TOWNSHIP only) Length of stay in 1b €. %LY lnsida Limits
TOWN S5t. Louls TOWN St, Louis Yo O No O

€. L%éP’l‘TiTEOORF {H NOY in hospitel, give location} Imside Limits d. STREET (1¢ cutsida, give lecation) Renide on Form

INsTITUTion  §t, Marys Infirmary Yer O Nod AODRESS 4214 B, Maffitt Ave. |veo meD

VS 300
Rev. 4/59

Q001

DATE AMENDED

3. NAME OF DECEASED Firat Middle Last 4. DAIE Month

{Typa or print) e OF
John Davie Abram “.. - DEATH 8/2/63
5. SEX 8. COLOR OR RACE 7. Married 41  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER T YEART (F UNDER 24 HR

Male Col - Widowad ] Divorced [T 8/8/1 91 6 46 Mofnl DZL Hours Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY

“Nppraisatyg - o e Real Estate Slaughter, Migs. USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alferd Abram Queen Harris Grace Abram

15, WAS DECEASED EVER IN U.S. ARMED FORCES? a B Q. [ 17. INFORMANT Address

(Yes, nohuéunknown) ,(If ya3, glve war or dates of Gme Abram 4214 E. Mﬂffitt Ave.

18. CAUSE OF DEATH {Enter only one cause per line for (s), {b), and (¢} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ) . CNSET AND,DEATH
IMMEDIATE CAVSE (s} _M_#Cﬂrd(a ( ﬁyfarfﬁaﬂ- _ 420 f.
Conditions, if any,]  DUETO :b).ﬁf‘?‘lﬂ‘osc éf‘d?‘)‘c /%fd r ZL 2324 £e a”/@"ww
which gave rise ?ok %20 .0
_DUE TO (1)

above cauvie (),
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART [11. If decassad was femals was

itating the under.
lying cayvse last,
s# condpion giyan in PART | &) sta & pragnancy in last 90 days.
) Diahetes mellitus ¢ [Eve | B [ 5 trirowr
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE — 1 20b. DESCRIBE HOW [NJURY OCCURRED. [Enter nature of Injury.in PART | or PART Il of item 18.}
PERFORMED? 0 ) O
YES[J NO M-
20¢. TIME OF Haur Month, Day, Year
INJURY a.m.
pum. -
20d. INJURY OCCURRED 20c. PLACE OF INJURY [e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (O

. | attended the decapiad fro > . 'la_&Q_gu,L'Mund last saw maliva on_&"giﬂg—

Death occurred st : _/_5 P4m on the date stated above, and to the best af my knowledge, from the causes steted.
/] .

Day Yeor

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

GNED

ZfégEs’Page ud,, S Lowig Mo 252’/ 2/¢2

23h. DATE “NAME OF CEMETERY OR CREMATORY ¥a%. LOCATION (City, fTown, or county) [S1ale)

St, Louis Co, Mo,
24. FUNERAL DIRECTOR 8/7/63 ADDRESS waahington zpsaggE?EeCEBB??olgl REG. 20, HEGI%;:SI?%AIU N
Wright's Funeral Home 3700 Easton AvL. AUG 5 1963 M /P,

{Licensert Embalmat’s Statement on Reverse Side]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby certify that the bod\‘e whose name is recorded on the reverse side of this certificate was embalmed by me,
. - ..i 0
or by : : Student Embalmer No.

working under my personal supewisi9n.

Student

Signature of Student Eri{lbﬂmer

Licensed Embaimer No._&

PR . p.O. Addresswm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
. with the above constitutes grounds for revocation of license).
If embalmed by ‘a STUDENT, he also shall sign in his OWN handwnhng
If this body is nol embalmed fact should be so staled above
0 Sou . T . .




